SUBMIT: COMPLETED APPLICATION, TAX

Send Compleded Mk back with fees.

[STATEMENT AND FEETO: - /- APPLICATION FOR PERMIT Permit #:
|+ Bayfleld County - - BAYFIELD COUNTY, WISCONSIN
“Planning and Zoning Depart. Date:

Arnount Paid: _m.wm\

M:NMM”:M”.”E_ mhmm.p m;m;@am w ﬁ m m. ..
(715)373-6138 .. -~ .
AaY 2 62016

Refund:

HSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payabie to: Bayfield County Zoning Department. i
DO ROT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
TYPE:OF PERMIT REQUESTED S _% LAND USE (1) SANITARY: AL 5P [USE (B0 B OTHER Lo
Owner's Name: < ) Mailing Address: City/State/Zip: ) Telephone: Blw $3
= o . ] : g it - N.nw\
Nuf\ M‘S.@Nm\ 4 k?? ﬁ,«gsw 25440 \.‘v&wuw\q? Ad | Ashlend, W7 SqFCE 715-€
; ; , Cell Phone: : ~
Address of Property: Cigy/State/Zip: N K
. {or- 786"
b.mmrmic M\wS&W\_‘”\m‘g %nr\ \m_wwf M$s.\’.\ / N\Q\\ .ﬂi%ﬁ.m
Contractar: Contractor Phone: Piurmber: Piumber Phone:
A G et A G- g A a8
Authorized Agent: (Person Signing Application on behalf of Owner{s]) Agent Phone: Agent Mailing Address {include City/State/Zip}: Written Authorization
Atrtached
0 Yes [ No
PLM: (23 digits) o Recorded Dogument: (l.e. Property Cwnership)
| ezel Description: (Use Tax Statement) 04 gao - A=-YT-05 - |4 - w\ b4 - poo foder Volume \\w.Ml Pagels) N\\ﬂ
Gov't Lot Lat]s} CSM Vol & Page Lot{s) No. Block{s} No. | Subdivision:
J O W Town of: Lot Size Acreage
Section m m , Township r_, N, Range W m‘, mﬁ»\_\/ j220 %0t P\O
7] is Property/iand within 300 feet of River, Stream (ind. intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—eontinue — feel | Floodplain Zone? Present?
= is Property/Land within 1000 feet of Lake, Pond or Flowage Distanee Structure is from Shoreline : C Yes [Z Yes
if yes—continue — P feet L No L No

T Municipal/City

T, Seasonal

) . . 1-Story + Loft | & Year Round | T O {New)Sanitary Specify Type: S Well
mm N%.C 71 Lonversion [ 2-Story o C %L Sanitary (Exists} Specify Type: Mosnd o
[] Relocate (existing bldg) [ Basement J 0 Privy {Pit) or Waulted (min 200 gallon)
] Run a Business on 1 Mo Basement W None T Portable (w/service contract)
Property T Foundation O Compost Toilet
C 7 T MNone
Length: Width: I
Length: YA Width: g . {6
A ..vmm.wo.wmn_ .m:‘:.nw.wm:_.m.. gt
Principal Structure (first structure on property) { X }
Residence (i.e. cabin, hunting shack, etc.} { X }
\ with Loft { X )
Yﬁ Residential Use with a Porch { X }
with (2"} Porch { X )
with a Deck { X }
with (2™} Deck { X )
[ Commercial Use with Attached Garage { X }
O Bunkhouse w/ (0 sanitary, or [ sleeping quarters, or "1 cocking & food prep facilities) { X )]
[ Mobile Home (manufactured date) { X }
. L. il Addition/Alteration (specify) { b4 )
[T Municipal Use K | Accessory Building  (specify) Pote Baen {34 X $E ) £7,94
N Accessory Building Addition/Alteration (specify) { X } T
[1 | Special Use: {explain) ( X )
O Conditional Use: {explain) { X )
[ Other: (explain} { X )

SAILURE TO ORTAIN A PERMIT or STARTING CONSTRUCTION WITRHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accampanying information] has been examined by me {us} and to the best of my four) knowledge and belief it is true, correct and complete. | fwe) acknowledge that | {we)
am (are) responsible for the detail and accuracy of all information | {we) am {are) providing and that it wili be relied upon by Bayfield County in determining whether to Issue a permit. | {we) further accept lishitity which
may be a result of Bayfield County relying on this information | {we) am {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have actess to the
above described property at any reasonable time for the purpose of inspection.

Owner(s): AJ \\~ \fﬁ >>>D§r ico( Date W.\WW\\%

{if there are ?._Eﬂn\m Ers Ested on the Deed All Qfgners must sign or letter{s} oflauthorization must accompany this application}

Authorized Agent: Date
{if you are signing on behalf of the owner{s} a fetter of authorization must accampany this application)

Astach

Address to send permit .w G440 1&% W\T\e_\_ %M \%.Q_.. \mxm _ aﬂ Wrwmﬂmm Copy of Tax Statement

i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE S{DE




)

(2) Show / Indicate:

{3) Show Location of (*):
{4) Show:

(5) Show:

(6) Show any (*):

{7) Showany {*}:

Show Location of:

_u_.o_ucmmn_ noaz.:nn_on

Zolr&gﬁﬁmg Plan

(*) _u_._cms_m<% {*) Frontage Road (Name Frontage Road)

Alt Existing Structures on your Property

(*) Well {W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT} and/or {*) Privy (P)

{*} Lake; {*) River; (*) Stream/Creek; or (*) Pond

{*) Wetlands; or (*) Slopes over 20%

sz

>

Ly

e —— L

Please complete (1) -

{7} above [prior to continuing)

(8} Setbacks: {measured to the closest point)

Sethack from the Centerline of Platted Road

Feet

Setback from the Lake (ordinary high-water mark)

Sethack from the Established Right-of-Way

Feet

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Sethack from the North Lot Line

Feet

Sethack from the South Lot Line

Feet

Setback from Wetland

Setback from the West Lot Line

Feet

20% Slope Area on property

[ 1Yes

Setback from the East Lot Line [~ Feet tlevation of Floodplain
¥
Sethack to Septic Tank or Holding Tank {50 Feet Setback to Well jLo
Sethack to Drain Field i Feet
Setback to Privy {Portable, Composting) Feet

Prios to the placement or construction of a structure within ten {10} feet of the minimum required setback, the boundary ine from which the sethack must be measured must be visible from ane previousty surveyed corner to the

other previously surveyed corner or markad by a licensed surveyor at the owner's expense.

Prior fo the placemant or construction of a structure more than ten {10] feet but less than thirty (30} feat from the minimum required setback, the boundary [ing from which the setback must be measured must be vi
ane previously surveyed corner to the other previausly surveyed carter, ar verifisble by the Department by use of 2 corrected compass from 2 known comner within 200 feat of the proposed site of

markad by & lcenzed syrveyor at the owner's expense.

from
the structure, or must be

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF}, Holding Tank (HT}, Privy {P), and Well {W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of lssuance if Construction or Use has net begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The lccal Town, Viliage, City, State or Federal agencies may also require permits.

Issuance _:.moqamﬂo: (County cmm 05_5

Sanitary Number:

#of bedrooms:

Sanitary Date:

Permit Denied ﬁomﬁmv

Q5D

490

Is Parcel a Sub-Standard Lot L Yes: beed of Record) g&mm:o:.mmnc#mg : Affidavit Required | 0 Yes” 7 No-
Is Parcel in Coremon Ownership | .0 Yes ?:mm&nos:m:ocm E:mz fNo _s_smmzo: >nmn:mn_ Affidavit Attached | 0 Yes No
Is Structure Nen-Cenforming | O Yes - ~BNo c e
Granted by Variance {B.O.A) ﬁ:wso:ms m_‘maﬁmnﬂ w< Variance (B.0.A.}
. Yes grHo - Case#: . O ¥es - Oflo Case #:
“Vifas Parcel Legally Created | § Ves ONo T T TWere Property ._._.:.mw Represented by Givner | [1Yes " # No
Was Proposed Building Site Delineated m?mm O No Was Property Surveyed | (I Yes N No
Inspection Record: u e Zoning District Avw” )
IR Lakes Classification (-
Date of inspection: .WFT&\_‘. F:m_umnﬁma by: mm\mwv(ﬁi Date of Re-Inspection:

7

ot

Condition(s):Town, Cornmitte or Board mo:an iohs

\.\ ey

Nmnym \hz_mw : zm.A

HNot T. need to be mﬂmn:mn )

Wo fiter  cleder

\N\\\M\YN

m_m:meqm of inspectar: x §\\
v

Hald For Sanitary:

Hold now. TRA: L

Hold For Affidavit:

Hoid For Fees:

@ October 2013




